State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor g__:n_t‘he RIVIP system at www.purchasing.ri.gov to submit a bid proposal. -

Solicitation Number: 7549543
Solicitation Title: HVAC UPGRADE AT THE RI LOTTERY BUILDING, DOR (29 PAGES)

Bid Proposal Submission

Deadline Date & Time:  ©/5/2015 2:00 PM
RIVIP Vendor ID #: 34964

Bidder Name: Arden Engineering Constructors,LLC
Address: ' 505 Narragansett Park Dr.

Pawtucket, Rl 02861

USA
Telephone: 401-727-3500
Fax: 401-312-0092
Contact Name: Jeff Potter
Contact Title: Director Service Operations
Contact Email: jpotter@ardeneng.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicafe "Y” (Yes) or “N” {No) for Disclosures 1-4, and if “Yes,"” provide defails below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or ofher owners that hold at least 10% of the record or beneficial
equity interests of the Biddler.

N 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
guthrl)ritg, Ich the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide

etails below.

2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracls with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes," provide details below.

3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliale has been fined more than $5000 for viclation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.

N
N
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N 4

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entily created as a legislative body or public or state agency by the general
assembly or constitution of this state.

List each officer, director, manager, stockholder, member, partner, or other cwner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Dfsc!os%_g dcéeéanﬁs r[cqntmue on additional sheel if necessary):

gineering Constructors, LLC "~ 505 Narragansett Park Drive, Pawtucket, RI

Robert M Bolton, President/CEQ 100% ownership

Kenneth Demersg, 5r, Vice President

Gordon Fletcher, CFO

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

honresponsive.

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details beiow.

THE BIDDER CERTIFIES THAT:

Y

¥ 2
Y 3
Y 4
Y
5,
T
X
Y g
2013-4

1.

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may ocour
during the term of any contract awarded pursuant to this solicitation.

. The Bidder possesses all licenses and anyone whe will perform any work will possess all licenses required by applicable federai,

state, and local law necessary o perform the requirements of any contract awarded pursuant to this solicitation and will maintain ali
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
{apse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required

insurance shall lapse or be canceled, the Bidder wilf immediately notify the State Purchasing Agent in writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes In any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

The Bidder-has not paid and will not pay any bonus, commissidn, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a cellusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.1. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ji} is not engaging In any such investment activities in Iran.

The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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Certification details (continue on additional sheet if necessary):

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: {1} the Bidder has reviewed this solicitation and
agrees to comply with its ferms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: June 8, 2015 Ar&en Engineeri&g konstru_ctors, LLC

Namidder - \7\\

Sighature'lp ink ‘ N ‘
hn} Puniello, Vice Presgident
Printectnarhe and tite of person signing on behalf of Bidder
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Solicitation #: 7549543 Addendum Number Three
Solicitation Title: HVAC Upgrade at the R Lottery Building, DOR

BiD FORM

To: ‘ The State of Rhode Island Department of Administration
Division of Purchases, 2" Floor
One Capitol Hlll Providence, Rl 02908-5855

Bidder: Arden Englneerlng Constructors LLC

Legal name of entity -

505 Narragansett Park Drlve
Address (strest/city/state/zip)

John Puniello, Vice President

Contact name Contact email
401-727-3500 401-727-3540
Contact telephone Contaci fax

1. BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and
materials) described in the solicitation for this Base Bid Price (including the costs for all
_Al!owances, Bonds, and Addenda):

s 487 000

{base bid price in ftgu;és printed electronically, typed, or handwritten legibly in |nk)
&

hn fndicd wiihly sroenmoamd— o

(base bid price in words printefl electfonically, typed, or handwritten legibly in ink)

+ Allowances

The Base Bid Price includes the costs for the following Allowances:

No. 1: Temporary Ventilation & Air Conditioning $ 40.000.00
No. 2 Hazardous Material Abatement $15.000.00
No. 3: Contingency ' $20.000.00
Total Allowances: $75,000.00

2014-12 (BId Form) Page lof4 7/29/2014




Solicitation #: 7549543 Addendum Number Three
Solicitation Title: HVAC Upgrade at the RI Lottery Building, DOR

2.

Bonds

The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

Addenda

The Bidder has examined the entire solicitation (including the following
Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.

All Addenda must be acknowledged.

Addendum No. 1 dated: May 22, 2015

Addendum No. 2 dated: June 1, 2015

Addendum No. 3 dated: June 1, 2015

ALTERNATES (Additions to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by
the State in the order of priority specified below, based on the availability of funds and
the best interest of the State; and (ii) increase or reduce the Base Bid Price by the

amount set forth below for each Alternate selected.
Check "Add” or "Subtract.”

Add Alternate No. 1: The scope include replacement of existing cooling tower with new
cooling tower as shown on construction document M-1.0, M-2.0, M-3.0 & M-4.0

s 1L 00 00

(amount in figures printéd electronically, typed, or handwritten legibly in ink)

b Vi )4 A A
(amoutst in words printed electronlcally, typed or handwntten 1eg|bly in ink)

2014-12 {Bid Form} Page 20f 4 7/29/2014




Solicitation #: 7549543 Addendum Number Three
Solicitation Title: HYAC Upgrade at the RI Lottery Building, DOR

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include all costs, including labor,
materials, setvices, regulatory compliance, overhead, and profit.

Unit Price No. 1; N e 5 N\PY‘

1

4, CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

« Start of construction: UPON RECEIPT OF PURCHASE ORDER

e Substantial completion: 120 Days

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant {o this solicitation shall be liable for
and pay the State, as liquidated damages and not as a penalty, the following amount
for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: $250.00

2014-12 (Bld Form) Page 3 of 4 7/29/2014




Solicitation #: 7549543 Addendum Number Three
Solicitation Title: HYAC Upgrade at the RI Lottery Building, DOR

This bid proposal is irrevocable for 60 days from the bid proposal submission
deadline,

If the Bidder is determined to be the successful bidder pursuant to this
solicitation, the Bidder will promptly: (i) comply with each of the requirements of
the Tentative Letter of Award; and (ii) commence and diligently pursue the work

upon issuance and receipt of the purchase order from the State and authorization
from the user agency. ‘

The person signing below certifies that he or she has been duly authorized to
" execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date: June 6, 2015 Arden Engigt%ﬁg—lonstructors, LLC
3 i Bidder..

[» . \
Qﬂ oﬁrlln "ﬂ(uniel lo
Printed natme and fitie of person signing on behalf of Bidder

# 29418 ‘
Bidder's Contractor Registration Number

2014-12 (Bid Form}) Page 4 of 4 7/29/2014




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000

1511 Pontiac Avenue TTY: Via RIRelay 711
Cranston, RI 02920-4407

Lincoln D. Chafee
Governor

Charles J, Fogarty
Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw,

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
d my obligations as stated above.

)
Title: \ire oo oot -
¥ e \__V
S
l& /
Subscribed and sworn before mq&hi‘é" '?ay of June 9915 v

7 St
& Qq:.at e '9 ('*

I/c_/ﬂt
isdidn expires:g 2 f7

An Equal Opportunity Employer/Program, /Auxiliary alds and services are available upon request to individuals with disabilities.
TTY via RI Relay 711

2013-17 Page 3 of 7 8/12/2013




THE AMERICAN INSTITUTE OF ARCHITECTS

4 14 Document A3 10

- Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we Arden Engincering Constructors, LLC,
505 Narragansett Park Drive, Pawtucket, RI 02861

as Principal, hereinafter called the Principal, and Travelers Casualty and Surety Company of America,
350 Granite Street, Suite 1201, Braintree, MA 02184-3905

a corporation duly organized under the laws of the State of CT
as Surety, hereinafter called the Surety, are held and firmly bound unto
State of Rhode Island, DOA - Purchasing, One Capitol Hill, Providence, R1 029

as Obligee, hereinafter called the Obligee, in the sum of Five Percent (5%) of the amount of the
accompanying bid Dollars ($_5% of Bid ),

for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind

ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.

WHEREAS, the Principal has submitted a bid for _ HVAC UPGRADE @

Rhode Island Lottery Building, 1425 Pontiac Avenue, Cranston, RI

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding
or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty
hereof between the amount specified in said bid and such larger amount for which the Obligee may In good faith contract
witfh ﬁa?other party to perform the Work covered by said bid, then this obligation shall be null and void, otherwise to remain
in full force and effect.

Signed and sealed this 5th day of June 2015

Arden Engineering Constructors, LLC,
(rJ rincipah) {Seal)

MTitle)

(Witress)

Travelers Casualty and Surety Company of America,

(Seal)

lisiv Dot — P10 Wi

Phyllis A Nigris Affomey-in-Fact __ (Title) Afforney-in-Fact
v

AJA DOCUMENT A310- BID BOND -AIXF) -FEBRUARY 1970ED-THEANIERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE,, N.W., WASHINGTON, D.C. 20006 I

9/93




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

A
TR AVE LE R s J Farmington Casualty Company

St. Paul Mercury Insurance Company

Fidelity and Guaraniy Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insnrance Underwriters, Inc. Travelers Casunalty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 793141 Certificate No. 0 0 6 0 8 O 2 9 0

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Traveiers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Michael E. Bromage, James J. Bromage, and Phyllis A. Nigris

of the City of _ Cranston State of Rhode Island , their true and lawful Attorney{(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaraniceing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permittediin any a:ctinns or-proceedings allowed by law,

E

-
i 27th

IN WITNESS WHEREQF, the Companies have caused this ins
October 2014
day of R
Y A

Farmington Casualty angﬁjhn}' e St. Paul Mercury Insurance Company
Fidelity and Guaranty =In§ur%qce Company - * Travelers Casualty and Surety Company
Fidelity and Guaranty Insﬂi"-aiﬁ“ce Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

s L,
SEAL:S)
%iy

State of Connecticut By: ’
City of Hartford ss. Robert L. Raney, gnior Vice President
On this the 27th day of October s 2014 , before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc,, St. Paul
Fire and Marine Insurance Company, St. Panl Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Mo €. D Fondt

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNIN(E THIS F‘OWEH OF A'ITOFINEY 1S INVALID WITHOUT THE RED BORDER




A & DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

5/13/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemnent(s).

PRODUCER ﬁgﬁgcr Paula Moscetti

Capacity Coverage Company PHONE  Ex1:201-661-2397 (A%, No):201-661-7360

One International Blvd. E-MAIL *

3rd Floor | appress:nleschhorn@capeoverage.com

Mahwah NJ 07495 INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A Travelers Indemnity Co of America 5666

INSURED InsURER B :National Union Fire Co. of Pittsbur

Arden EngineeringPCoknE,)tructors LLC INSURER ¢ :Phoenix Insurance Co 5623

505 Narragansett Park Drive ] -

Bowtucket R 02861 INSURER D :Charter Oak Fire Ins. Co 5615
INSURERE :
INSURERF; *

COVERAGES CERTIFICATE NUMBER: 14237190679 B ‘ REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

ADBLISUBR] POLICY EFF | POLICY EXP
IE‘?Fll‘ JYPE OF INSURANCE INSR | WVD POLICY NUMBER {MMDDYYYY) | {MMDDYYYY) LIMITS
C GENERAL LIABILITY Y Y |VTNCO2400A489PHX15 4i18/2015 4/18/2016 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY gaEﬁSE-er[E'onEIEr?anca) $1,000,000
J CLAIMS-MADE OCCUR MED EXP (Any ons person) $10,000
contractual PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER:". - - PRODUCTS - COMP/OP AGG | $2,000,000
pouicy |X | ARG Loc $
WBINED SINGLE LT
D | AUTOMOBILE LIABILITY Y ¥ [VTHCAP2399A437TIA15 M/18/2015  HMB/2016 Ea accident T | 41,000,000
X ANY AUTO BCDILY INJURY {Per parsen) | §
ALL GWNED SCHEDULED
X | ALLSH || SCHED BODILY INJURY {Per accident) | $
% | X | NON-OWNED PROPERTY DAMAGE Py
HIRED AUTOS AUTOS (Per accident)
$
B [X |umBrELLALIAE X |occur Y |¥ |066694913 /1812015 H/18/2016 EACH OCCURRENGE $11,000,000
EXCESS LIAB CLAIMS-MADE ABGREGATE $11,000,000
pep |X | reTenTion 10,000 $
A | WORKERS COMPENSATION VTOUB2400A47715 U1B/2015  QAM8/2016 X | WG STATU OTH-
AND EMPLOYERS' LIABILITY YIN Y TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? El N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yas, dascribe undar
DESCRIPTION CF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additienal Remarks Schedule, if more space is raguirad)

re: project name and no. Listed below are additional insureds under general liability and auto liabiltiy as respects the operations and
completed operations of the named insured ,where required by written contract and per policy terms and conditions. General liability and auto
{liability is primary and non-contributory where required by written contract. General liability , auto liability and workers compensation includes
walvers of subrogation in favor of the additional insureds where required by written contract. General liability and workers compensation
exclude any consolidated Insurance Program (CIP) including but not limited to an Owner Controlled Program (OCIP} Contractor Controlled
insurance Program (CCIP), Wrap up or similar program that any insured is an enrolled contractor of any tier.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
To Whom it May concern ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOREZED REPRESENTATIVE

Ua 12—

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACQORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Form W-g

Request for Taxpayer

Qive Form to the

. Degember 2014 requester, Do not
B vt of e Tonry Identification Number and Certiflcation send to the IAS.
Internal Fevanus Servica :

Arden Engineering Constructors, LLC

1 Name (28 ghown on your incomie fax retum). Name Is required on this [ine; de not Isave this-line blank.

2 Business hame/disreparded entity nams, I different from above

Indlvidual/sole propristor or
gingle-msmber LLC

tha tex classification of the single-member ownar.
[] Other (sze Instructions) »

3 Chack appropriete box for federal tax classification; check only one of tha following seven boxes:
[ ccorporation ] & Corparation [] Partnership

[ Umited kabllity company. Enter the tax clagsification (C=C corporation, S=8 corporatlon, P=partnership)»
Note, For a single-member LLC that is disregarded, do not check LLGC; check the appropriate box In the fins above for

4 Exemptions (cotes apply only to
[ Trustr ceartain entities, not individuals; ase
nustfestate | ingtructiona on page 2)

Exempt payes code [if any)
Exemption from FATCA reporting
cade {if any)

{Applios to aceatunts malniafred outslda the U 8

5 Addraess (numbar, strest, and gpt, or sulte no.}
505 Narragansett Park Drive

Renuastar's name and address (optlonal)

6 City, state, and ZIP code -
Pawtucket, Rl 02861

Print or type
See SpachHic instructions on page 2.

7 List account number{g} hers (optional)

IEEIE Taxpayer Identification Number (TIN)

Enter your TIN in the approprate box, The TIN provided must match the name given on line 1 to avold

backup withholdirig. For Individuals, this Is generally your soclel security number (38N}, However, fora
resident allen, scle proprietar, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, i is your employer identification number (EIN). If you do not have a number, see How ko get &

TiN on page 3.

Note. If the account [s in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to entsr,

Soclal security number

I CGertification

- Under penalties of perjury, | certify that:

1. The number shown on this farm is my corract taxpayer identification number {or | em waiting for & number to be lssusd to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notifled by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that | am

nio longer subjest to backup withholding; and
3. |1 am a LS. citizen or othar U.S. person (defined below): and

4, The FATCA cods(s) entarsd on this form (if any) indleating that | am exempt from FATCA reporting Is correct :

Ceriification Ingtructions. You must cross out ltem 2 above If you have been notifisd by the IRS that you are currently subject to backup withholding
because you have falled to report all inferest and dividends on your tax return. Far real estate transastions, ltern 2 doss not apply. For mortgage
interest pafd, acquistion or abandenment of secured property, cancellation of dabt, contributions to an individual retirerent arrangsment (RA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your corract TIN, See the

instructions on page 3. .

General Ihstructituls

Saction referencas ars to the [nternal Revenue Code unless otherwisa notad.

Future developments. infarmatian about developments affecting Form W-3 (such
as |eglslation enacted after we release it} Is at wwiwlrs.gov/iws.

Purpose of Form

An Individual or entity (Form W-8 requester) who Is required to fila an Information
‘return with the IRS must obteln your comect taxpayer Identification number (TIN)
which may be your soolal & number (85N}, Individual taxpayer Identification
number {TIN), adoption taxpayar [dentification ntumber (ATIN), or employer
Identification numbar (EIN}, to report on an infermation retum the amount pakd to
you, or other amount reportable on an information retum. Examples of information
ratums Include, but are not timited to, the following:

» Form 1088-INT (interést eamned or pald)

» Form 1038-DIV {dividends, Inpludrng those from stocks or mutual funds)

» Form 1088-MISC (varlous types of Incama, prizes, awards, or gross procaads)

* Form ;OBB-B (stack or mutual fund sales and certain other transactions by
brokers) ’

s Form 1088-8 {pracseds from real estate transactions)

» Form 1088-K (merchant card and third party network transactions)

S azrxr.iwﬁummwwww 4i]15

+ Form 1088 (home mortgags Interest), 108B-E (student loan Intarest), 1008-T
{titlon) -

* Form 1088-C (canceled debi)
« Form {088-A {acquisition or abandonment of secured property)

Use Form W-2 anly i you are g U.8, persen {Including & reskient alien), to
provide your correct TiN.

Ifyou do not retum Form W-9 to the requsster with a TIN, you might be subjac?
to backup withholding. See What Is backup withholding? on pags 2,

By elgning the filled-out form, you:

1. Certify that tha TIN you are giving |s correct {or you are walting for & number
Ao be lssued),

2, Cartify 1hat you are not subject to backup withhokding, or

3. Claim exemption from backup withholding if you ere a U.S. exempt payea. If
applicable, you ra alsa certifying that as a U.8. person, your allocable share of

any partnership Income from a U.S. trade or business is not subject to the
withthalding tax on foreign pariners’ share of effactively connested Income, and

4, Certify that FATCA coda(s) entered on this form (F any) indizating that you are
axempt fram the FATCA reporting, Is corract. See What s FATCA reporting? on
page 2 for fusther Information. :

Cat. No, 10231X

Form W=-9 (Rev. 12-2014)
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